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The introduction of steroid therapy in the
treatment of pemphigus vulgaris has dramatically
changed the prognosis of this disease and also
raised new problems. These concern not only the
management of pemphigus itself, but also of other
intercurrent diseases the treatment of which
cannot be applied without due regard to the
pathology of the skin.
One of these problems has to do with surgery,
in particular skin surgery and skin grafting during
the active stages of the disease. A problem of this
type arose in the following case:
Case I. F. S., a 45-year-old Jewish woman of
Polish origin known to be suffering from clinically
and histologically diagnosed pemphigus vulgaris
ever since February 1957, had been receiving a
maintenance dose of 20 mg. of prcdnisone daily.
On July 31, 1958 she was involved in a road acci-
dent and sustained an avulsion of the inner aspect
of the right arm and elbow. She was admitted to
the orthopedic department, where an excision of
S x 15 cm. of non-viable flap was performed under
general anesthesia. The wound was left ungrafted
and only dressed with vaseline gauze. Later on,
the gauze was replaced by normal saline and Eusol
dressings. 40 days later the wound, although clean,
measured almost the same as at the date of ex-
cision.
The patient was then transferred to the plastic
surgery department, where a thin split skin-graft
was taken from the anterior and lateral aspects of
the right thigh. The graft was then cut into 2 x 2
cm. stamps and applied to the raw area of the arm
without suturing. Eight days later the dressing
was changed according to routine procedure, and
a "take" of almost 100% of the stamp grafts was
found. The donor site, where the dressing came
off accidentally a day after operation, was not
closed, showed signs of infection and had to be
treated with dressings. It is worthy of note that
the pemphigus was not very active during this
period, except for a few erosions on the soft palate
and lower lip. Nikolsky's sign was negative and
the patient was receiving relatively small doses of
prednisone, from 40 mg. down to 20 mg. per day.
The patient was discharged 14 days after the
plastic operation with a perfectly healed arm and a
clean, healing, donor site. She was readmitted a
week later because of lack of progress in the
epithelialization at the donor site. After ten days
of bed rest and regular dressings, the wound finally
closed.
It was difficult to draw conclusions from this
case. It may have been the relative inactivity of
the disease at this time which permitted the graft
to take. The time required for healing of the donor
site of the graft was prolonged and this could
perhaps be attributed to the disease, although we
felt that it was probably only a result of inter-
current infection, perhaps to some degree attribut-
able to a depressed resistance produced by the
steroid. To clear this up experimentally, two other
patients, who agreed to undergo minor surgical
procedures, were chosen.
Case II. The first of the volunteers, B. C., a
44-year-old Jewish man of Roumanian origin, had
been suffering from a clinically and histologically
diagnosed pemphigus vulgaris since January 1958.
He was admitted to the dermatological depart-
ment on December 21, 1958 because of a relapse
which had occurred in spite of maintenance
therapy with prednisone, at first 20 mg. and
latterly 40 mg. per day. On admission he was in
good general condition. Numerous bullae and
flat erosions were scattered on the otherwise ap-
parently healthy skin of the body and extremities,
as well as on the lips and the buccal mucosa.
Pigmented areas of previous eruptions were noted
in several places. Nikolsky's sign was positive.
There were no other abnormal findings. Routine
laboratory investigations (blood sugar, urea,
electrolytes, serum proteins, blood count and
urinalysis) were normal. At this time he was get-
ting 40 mg. of prednisone per day and additional
routine treatment of 20 i.u. of A.C.T.H. gel
weekly, 3 gm. of potassium citrate daily, a low
sodium diet and 25 mg. of testosterone every
second day.
Under local anesthesia with 2% procaine and the
usual aseptic precautions a 2 x 2 cm. skin defect
was produced by removal of full-thickness skin
from the mid-anterior portion of the right thigh.
A thin split-skin graft (3 x 3 cm.) was then taken
from the analogous area of the left thigh and
transplanted on to the defect that had been pro-
duced. Both areas were dressed with tulle gras,
cotton, and an elastic bandage. 72 hours later we
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found the graft perfectly adherent to, and com-
pletely covering, the wound. On the sixth post-
operative day the donor site was completely
healed.
It should be noted that the graft was taken
from a border area of fresh vesicles and trans-
planted to a pigmented area which has been the
site of an old lesion (Figs. 4, 5, 6 and 7).
Case III. The second volunteer, K. F., a 60-
year-old Jewish woman of Hungarian origin, had
been suffering since February 1956 from clini-
cally and histologically typical pemphigus vul-
garis. She was admitted on January 28, 1959 for
the eighth time, with a relapse in spite of a main-
tenance dose of 20 mg. of prednisone per day.
She was in general good condition. There ware
numerous erosions on the pharyngeal and buccal
mucosa accompanied by dysphagia and blapharitis
with a flat erosion at the inner angle of the left
eye. Isolated vesicles and bullae were scattered on
the back, thorax and abdomen. Nikolsky's sign
was positive. Tzanck cells ware abundant in a
smear of a fresh vesicle. The liver was slightly
enlarged. There were no other abnormal physical
findings. Laboratory data: fasting blood sugar—
135 mg%; urea, electrolytes, serum proteins,
blood count and differential and urinalysis were
normal. Until operation she was given 20 mg.
Predisone and 3 gm. of potassium citrate daily
and 20 i.u. A.C.T.H. gel weekly.
A procedure similar to that in case II was per-
formed on the sixth day after admission. 72 hours
after operation the graft was perfectly adherent
and completely covered the site of the skin defect.
The donor site at the left thigh was accidentally
exposed for several hours by displacement of the
dressing a few hours after the operation (in
non-pemphigus patients dressings are fixed with
adhesive tape—a procedure which could not be
employed in this case, because of the pemphigus).
Healing took place hare only after five weeks.
RESULTS
Three patients suffering from proven pemphi-
gus vulgaris underwent (two of them as volun-
teers) an autotransplantation of thin split skin
from an apparently healthy area to a wound
where the skin had been completely destroyed.
Patients 1 and 2 received 40 mg. and patient 3, 20
mg. of prednisone daily, before and after grafting.
Patient I had her pemphigus under control and
there were only a few signs on the buccal mueosa.
The two volunteers were suffering from the dis-
ease in its fully active form.
The "take" of the graft in all three patients
was nearly a hundred per cent, within a period
not exceeding and perhaps shorter than the
normal.
The donor sites closed in 31, 5 and 35 days
respectively. In Patient 2, suffering from pemphi-
gus in its most active form, it healed within 5
days, i.e., certainly not more slowly than in
normal persons. The two other patients had
secondary infections following premature acci-
dental removal of the dressing. As a result, the
healing period was prolonged.
After the healing of the surgical areas Patients
2 and 3 were later given high doses of cortisone
(700 mg. and 500 mg. respectively) until the
general skin condition improved. Case 2 had no
undue phenomena at the operation sites during
this period. In ease 3 there might be a relation-
ship between the treatment (and the secondary
diabetes following it) and the prolonged healing
time at the donor site.
Follow-up examinations in each of the above
patients revealed, in each case, perfectly healed
but pigmented donor sites, and smooth and
healthy-looking grafts.
COMMENT
The above results seemed to be worth record-
ing. Attempting to explain the observations one
may postulate the existence in the pemphigus
patient of a factor which enhances wound healing
and is antagonistic to cortisone. The very inter-
esting experiments of Bellone and Leone (1) on
the action of different blood-sera on skin cultures
point in the same direction. They found that
serum from pemphigus patients had a greater
stimulating activity on skin cultures than normal
serum. Polysaacharidcs are known to be impor-
tant in wound healing, and Wolman (2, 3) (per-
sonal communication) has found that the poly-
saccharides of the ground substance of skin in the
pemphigus patients differs from that of normal
skin.
On reviewing the literature of the past few
years, we could not find any mention of surgical
procedures performed on patients suffering from
pemphigus vulgaris. From this one might assume
that no appreciable delay in wound healing was
noticed in this disease. In support of this supposi-
tion we may refer to three other of our own pa-
tients submitted for various reasons to surgical
procedures. Wound healing in all of them was at
least within normal time limits. Consequently,
when confronted with problems of grafting in
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pemphigus patients, we anticipated normal re-
sults. They were in fact rather better thall ex-
pected, as regards the "take" of the graft. In all
eases it was practically 100% and the period be-
tween the surgical procedure and the definite in-
tegration of the graft was perhaps shorter than
normal; this in spite of prednisone therapy before
and after the grafting, which might have been
expected to retard the healing process. In so far
as one can attach any significance to only three
cases, we feel that our experience here is of prac-
tical value in view of the fact that the pemphigus
patient, whose life span has been appreciably pro-
longed with modern therapy, is susceptible to the
same hazards as his normal fellows.
SUMMARY
1. Three cases of pemphigus vulgaris are pre-
sented in which thin split-thickness skin grafts
were performed, one therapeutic after trauma
and the other two experimental.
2. In each case the grafts were successful
within periods no longer than would be expected
in normal patients.
3. The existence in pemphigus patients of a
factor which enhances healing, is suggested.
4. Cortisone therapy in pemphigus cases did
certainly not retard wound healing.
5. Pemphigus, when under treatment with
cortisone, is not a contra-indication to surgical
procedures.
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